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GNFADING BLACK INKE-—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE
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THE DMSION OF HEALTH OF MISSOUR!

12394

. Enter only onecausc per

lne for {a}, (b), and {(c)

*Thiz does not mean
the moce of dying, such
o heart follure, asthenia,

/ .
STANDARD CERTIFICATE OF DEATH §462 File Novvmommvs s snsosinsoreese
[ 2 -
EIL‘EDNMAR 3 ]' ’9‘53 REG. DIST. NO. PRIMARY REG. DIST. m.w Registrar's No e 2 ziﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lnsitation: residence before
a. COUNTY a. STATE , b. COUNTY ndinisiont.
MISSOURT
b. CITY (I cutcide corpurate Umite, write RURAL and tlr:.h . %T AI:"ENEE: DEF c. ClTY (I{ sutalde corporate limits, write RURAL and ¢ive wwmhip)
tow p) 1 o))
TOWN S5T. LOUIS, TOWN ST. LOUIS /‘
d. FULL NAME OF (It nos ia hospital or institution. give strest address or location) d. STREET rural. give location) a
HOSPITAL OR ADDRESS 5523 MAFFITT ST
INSTITUTION  JEWESH HOSPITAL Dl
3. NAME OF . (Fimst, b, (Middle c. {Last)
OIAME OF s (Fir ) ( ) ( I 4. DATE (Month)  (Dey) (Year)
. { Type or Print} Fugey e Ta_ tony peatH  MARCH 10, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | & UNDER 4 hHR3.
WIDOWED, DIVORCED (Bpecify) Laat blrthday} Monﬂnl Days | Hours | Min.
MALE WHITE ARRTED 11/25/1889 63 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, w-nilnr.h-d) : DUSTRY 5 COUNTRY?
CLERK ITALY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NICK TACOMY . UNKNOWN A ROSE,_TACONY
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5io, orunknown) | (Il yes, xlve war or dates of service) . NQ.
N0 BOSE TACONY 5623 MAFFITT AVE
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

M

Ca

rotio 344;(5
Cw@na.rv T/lromboszs 2 g€g¥§

ANTECEDENT CAUSES

Morbid conditiona, if cny. giving DUE TO (b)
rise to the above couse (a) stating

* the underlping cause last. . '
eic. It means the dis-
case, injury, or complica- DUE TO (g} A ¥ +€ Y | oS Q. le ros . 3 /@ vyis 3
tior which caused death. | 11, OQTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but 2ot
related to the disease or condition causing death. i
19a. DATE OF OP_F%JN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ves [edmo ]
21a. ACCIDENT Spectly) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE borne, larm, factory. atreet, office bidg. ate.) . .
HOMICIGE
21d. TIME tMonth} (Day)  (Ywar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE .
INJURY WORK AT WORK ‘/ 9"‘0 '

2. I hereby certify f‘tgt I attended the deceased from ﬂ&'_g_

aliveon _{7 % P 19573 | and that depth occurred al

‘BQ_ to 21ar /0 1953 that I last saw the decea*‘ed
{12° D m, fram the causes and on the dale slated above.

23a. SIGNATURE

a (Degreo or title)

23b, ADDRESS ‘Bc DATE SIGNED
W 3/1/ 5"_«3

Tor e A

1

Zin. BURIAL. CREMA- | 246/ DATE 74: JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r county) 7 |~ {State) |
TION, REMOVAL (Bpecity) ‘ )
BURT 3/1L/53 CALYARY CEMETERY ST. IQUIS MTSSOURT
DATE REC’D BY LOCAL STRA SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR1 2 195%° @(‘# ST - BRTNGE _AVE

(Iicensed Embalmer's Statement on Reverse Side)




w e -

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
- . ce o Tmmmmmmmm— Student Embalmer
working under my personal supervision,

. BT <
ST10MEdarsiatinntecnenneaneenaraas eereens //j 77
Ine Student Emb,mer Licensed Embalmer Nn

P. O. Addrcﬂxm/ﬁ&

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




